Contract No. 1388-12591
Vendor Name: Gateway Foundation, Inc.
Amendment No. 4

AMENDMENT NO. 4
This Amendment modifies Contract No. 1388-12591, for Substance Abuse Treatment and Counseling Services by and between the

County of Cook, lllinois, herein referred to as “County” and Gateway Foundation, Inc., authorized to do business in the State of
lllinois hereinafter referred to as “Contractor” or “Consultant™

RECITALS
Whereas, the County and Contractor have entered into a Contract approved by the County Board on May 29, 2013, (hereinafter
referred to as the “Contract’), wherein the Contractor is to provide Substance Abuse Treatment and Counseling Services (hereinafter
referred to as the “Services™) from June 1, 2013 through May 31, 2016, with two (2) one-year extension options, in an amount not to
exceed $400,000.00; and
Whereas, Amendment # 1 was executed on May 12, 2014 for an increase in the amount of $119,702.00; and
Whereas, Amendment # 2 was executed on February 11, 2015 for an increase in the amount of $30,000.00; and
Whereas, Amendment # 3 was executed on April 25, 2016 for an increase in the amount of $27,000.00; and
Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and
Whereas, an extension is desired for the continuation of Services; and

Whereas, an increase in the amount of $250,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June 1, 2016 through May
31,2017; and

Now therefore, in consideration of mutual covenants contained herein, itis agreed by and between the parties to amend the Contract
as follows:

1. The Contract is extended through May 31, 2017.
2. The Contract is increased by $250,000.00 and the Total Contract Amount s revised to $826,702.00

3. The attached Economic Disclosures Statement, Identification of Sub-Contractors/Suppliers/Sub-Consultants Form and
MBE/WBE Utilization Plan forms are incorporated and made a part of this Contract.

4. Al other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 4 to be executed on the date and year last written
below.

County of Cook, lllinois ation, Inc.

o L 7. L

Gateway Fg

yd
Chief Procurement Officer 4 Signed
By: ‘\] , A Dr. Thomas P. Britton
State’s Attorney (if applicable) Type or print name
President & CEO
Title

Date: [6,__} L{,Ll! Z.Dl(ﬁ Date: 7/7//6
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CONTRACT NO.

SECTION 1
INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document (“EDS”) is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.
Bidder means any person who submits a Bid.
Code means the Code of Ordinances, Cook County, lllinois available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County’s required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County’s Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of lllinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

if the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. [f the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or “Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

EDS-ii 8/2015



CONTRACT NO.:

SECTION 2

CERTIFICATIONS

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A.

EDS-1

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of lllinois in that officer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et seq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of lllinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible official of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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EDS-2

CONTRACT NO.

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant is not an owner or a parly responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the Illinois Department of Revenue, which such tax or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County") shall engage in uniawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the lllinois Human Rights Act (775 ILCS 5/2-105), and
agrees lo abide by the requirements of the Act as part of its contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other criminal activity, by another county employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision Il, Section 585, and can be read in its entirety at
www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision ll, Section 574, and can be read in its entirety at
www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer’s website.

The term "Contract” as used in Section 4, |, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)3) of the United
State Internal Revenue Code and recognized under the Hiinois State not-for -profit law);

2) Community Development Block Grants;
3) Cook County Works Department;

4) Sheriff's Work Altemative Program; and
5) Department of Correction inmates.
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CONTRACT NO.

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

_ Noge

2, LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in lilinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?
Yes: X No:
b) Iif yes, list business addresses within Cook County:

Y ac KSon ,VJ.,Sfc [$0d Cth«c;J/TL (0060'/ L/)/V M. Ocleans Se YOO
Chicagqy T 6o6SY . J206 N. Kedzie Ave. Chiayy  LL (0677
v [
B 0, Gud M Chicagy 1 (065) 2y @ Teylor 5P hizay []1

I 4
60 rY
c) Does Applicant employ the majority of its regular full-time workforce within Cook County?
Yes: No: X
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO.
4, REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing ali required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): SE € /‘/ f/avll f//

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.
5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in
this EDS, the Applicant must ep\lain below:

N\

If the letters, “NA”, the word “None” or “No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Certifications and other statements contained in this EDS.
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G.W. Owned Property in Cook County 2015

13-35-417-045

Te14.3)

16-14-31

16-14-318-030
16-14-318-029
16-14-318-027
16-14-318-026
16-14-318-025
16-14-318-007
16-14-318-006
16-14-318-005

16-14-320-025

3828 W. Taylor

Corner of Independence
and Taylor

920 S. Independence
918 8. Independence
910 S. Independence
908 S. Independence
900-902 S. Independence
3845 W. Arthington
3849 W. Arthington
3851 W. Arthington

South side of 3800 Block
of West Taylor Street

Kedzie Center  (tax exempt)

estside Center (tak exempt)
king for Westside Center (tax
exempt)

Purchased Feb 03

(PIN was formerly 16 ~14-501-002
prior to subdivision)

55 E. Jackson Bivd,

| Suite 1500 | Chicago, It 60604 | Phone: 312-663-1130 | Fax: 312-663-0504




CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-610 et seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with ali
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

“County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legal Entity” means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by :
1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a “Holder”) must file a
Statement and complete #1 only under Ownership Interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [ X ]Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ 9\] Original Statement or | } Amended Statement

Identifying Information:

Name GafC‘Ja:/ Bd—'\o‘(qf}é“‘- / Iﬂ <

DIB/A: FENNO:_ 36-2617993 ¢

Street Address: 55 &, Jae ks m Nod. safe (SV)

city: _Ch Jeeep State: 4- & Zip Code: 69 co”

Phone No.:( ?D:)” 663-1(32 Fax Number: (< 3(2) LGS -950Y Email: +b¢/ ffen @? afl")"j}’?g“"["‘// «é(}'
Cook County Business Registration Number:

(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[1] Sole Proprietor [ ] Partnership X Corporation [ 1] Trustee of Land Trust

[ 1 Business Trust [ ] Estate [1] Association [ 1] Joint Venture

[ 1] Other (describe)
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CONTRACT NO.

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in

\ : Applicant/Holder

~

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

~

3. Is the Applicant constructively controlled by another person or Legal Entity? [ lYes [ 5( INo

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship

\ Beneficial Interest

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for ali corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager

or partner/joint venture)
Sea Ao hed

Declaration (check the applicable box):

[0(] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

[ 1] | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.

EDS-7 8/2015



GATEWAY FOUNDATION FY 2016 BOARD OF DIRECTORS

Mr. Michael Anthony
Senior:Counsel

MéDermott Will & Emery LLP
227 W Monroe Street, 44" Floor
Chicago, Hllinois:60606-5096
Phone: 312-984-7635

Mobile; 847: 514 0499
manthony@mwe:c
Elected 6/15

Mr. Sidney Bradley

Vice President

Citibank

Einancial Reporting Operations
Strategy & Execution

Tampa; FL
Phone:;:813:604.0341

Fax 813 604. 0466

Elected 6/09

Mr. Donald:S. Crossett

684 Cook Street

Walworth, W1 53184
Phone:; 262:275.5659
Fax:262.394.5152
,Dcrzassmeﬁ' ' maiix.am and

Elected 9/01

Mr. Richard L. Eichholz, PhD
Partner

bioStrategies Group

29 N. Wacker Dr. Suite 1000
Chicago, IL-60606

Phone: 312.482.8295

eichholz@biostrategies.com

Elected 9/12

Mr. Warren Harrington
4069 Woodland Ave.
Western Springs, IL 60558
Phone: 312.498.6095

Fax: 708.246.5414

warren:hardngtoni@hotmail.com

Elected 12/01

July 01, 2015

Mr. Glenn Baer Huebner
1426 Arlington

Houston, TX 77008
Moblle 713 829 4536

'Elected 9/95 '

Mr. David Johhson
Partner, ACM Partners1LC
30 South:Wacker:Dr:

Suite 2200

Chieago, IL 60606

Phone 312.505.7238

Elected 9/12

Ms. Arla Lach

Pattner

Grant Thornton LLP

175 W. Jackson Blvd. 20" fFloor

Chicago, IL 60604
Phone: 312:602.8119
Fax::312.602. 9068

)Elected 6/15

Ms. Pat LePenske
President, LPR Services
3009 Qaksbury Ct. Ste 110
Rolling Meadows, IL 60008
Phone: 847.397.8744

Fax: 847.397.1182

Mobile: 312.485.6129

plepenske@iprservices.com
Elected 7/06

Mr. Richard McCullough
2720 Lincoln Street
Evanston, IL 60201

Phone: 847.491.9608

Fax: 847.869.8458
Dickmack2 720@gmail.com
Elected 1977




GATEWAY FOUNDATION FY 2016 BOARD OF DIRECTORS

Mr..David Onion, CEO
Chicago Capital Holdings LLC
120 East Ogden Ave. Suite 214
Hinsdale, It 60521

Phone: 630:455.1002

Fax 630 455 1003

Elected 9/12

Mr: Amalesh Sanku

President,. Sagertech Communicatiohs
1800 River Ridge Circle

Naperville, IL.60565
Phone:630.369.2979

Moblle 630 862 7276

Elected 6/11

Mk Len Shankman

Vice President of Finance
CVS Caremark, Inc.

2211 Sanders Road-NTB-4
Northbrook, IL 60062
Phone;: 847.559.5408

Fax: 847.559:5271
kishankman@comeast.net
Elected 7/05

Ms. Elizabeth Ogilvie Simer
Sr. Vlice President & Manager
Strategic Sales'Support
Phone: 312.595.8150

Fax; 312:595.4371
LizbusliSh@emailcom
Elected 6/95

Mr. Andy Smith
Managing Partner
Impact Advisors LLC
821 Thornapple Drive
Naperville, IL 60540
Phone: 630.363.7051

July 01, 2015

Elected 12/01

OFFICERS:

Chair: Glenn:Huebner
Treasurer: Warren:Harrington
Secretary: Amalesh Sanku
Staff: Thomas Britton

GOVERNANCE & NOMINATING COMMITIEE
Pat LePenske, Chair

Donald Crossett; Member

Richard McCullough;, Member

David Onion; Member

Len Sharkman, Member

Staff: Thomias Britton, President & CEQ

AUDIT-COMMITTEE

Warren Harrington, Chair

Sidney Bradley, Member
DavidJohnson, Member

Arla Lach,:Member

Staff: Michelle Dickerson, VP, Einance

COMPENSATION COMMITTEE

Andrew Smith, Chair

Michael-Anthony, Member

Richard Eichholz, Member

Amalesh Sanku; Member

Elizabeth Ogilvie Simer, Member

Staff: Martha Yount, VP, Human Resources

EXECUTIVE MANAGEMENT STAFF

Thomas Britton, President & CEO

Michelle Dickerson, VP, Finance

Gregg Dockins, VP, Corrections Division

Nick Gantes, VP, Community Services Division
Dan Molitor, VP, Information Systems
Martha Yount, VP, Human Resources




GATEWAY FOUNDATION FY 2016 BOARD OF DIRECTORS

GENDER & RACIAL BREAKDOWN.

Total seatSiu..cuvmnrenes 20
Seatsfilled..........c0o0.. 15
1 =1 [T —_— PR )
Femalei...cueee .03
WHhILte..siimmmmimsisriiasviinin 12
African-American......02
Indian American.......01

July 01, 2015




CONTRACT NO.

CPOK COUNTY RISCLQSBU MERSHIP INTEREST STATEMENT SIGNATURE PAGE

Name of Au mpplica

Signature

16 Hon@q ch,«FM,/#m s 7/

E-mail address

Subscrlbed to and swi rn before
this_27M day of j

X i Z zw
Notary Public &ignature

EDS-8

ees o+ ED

Title

S/27/H

Date
D UT - 30

Phone Number

My commission expires: /0/02/@/3

frrnnnnanan -

Notary Seal ) MARTIN VARPA
% NOTARY PUBLIC, STATE OF ILLINOIS |
MY COMMISSION EXPIRES 10/02/2018:

8/2015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nepotism Disclosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited from doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing from or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

e its board of directors,

e its officers,

s its employees or independent contractors responsible for the general administration of the entity,

s its agents authorized to execute documents on behalf of the entity, and

e its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:
“Familial relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State,

County or municipal official, or any person who is related to such an employee or official, whether by blood, marrtage or adoption, as
a:

I'{ Parent | 1 Grandparent | I Stepfather

0 Child 0 Grandchild O Stepmother
{J Brother O Father-in-law O Stepson

0 Sister [ Mother-in-law (i Stepdaughter
O Aunt O Son-in-law O Stepbrother
0 Uncle (J Daughter-in-law O Stepsister

0 Niece [J Brother-in-law 1) Half-brother
O Nephew O Sister-in-law 0 Half-sister

EDS-9 8/2015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

EDS-10

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: “f( W t\/ E)um(a 1\’ A 2:‘ < -

Address of Person Doing Business with the County: s E j_ﬂw KSM B/ vd - Seite 1500 Cl‘ € go /1 L
Lotsy

Phone number of Person Doing Business with the County: (3’ D‘> 6l3-1/ 30

Email address of Person Doing Business with the County: '*éf @ 3«+¢U¢ Y‘gwﬂlq"‘5ﬂ‘\ 1A

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the

individual completing thls di clo e on behﬁf of the Per, on Dom Busin ss th the Coun
[ T Rames S, e oo &3 50t 1 Oyt

DESCRIPTION OF BUSINESS WITH THE COUNTY

Append additional pages as needed and for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year if disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number a%d/o&rse_%uest for qualification
number associated with the business you are doing or seeking to do with the County 4

$ r74/ 70)\

The aggregate dollar value of the business you are doing or seeking to do with the County:

The name, title and contact information for the County official(s) or e{mployee(s) involved in negotiating the business you are
doing or seeking to do with the County: HU/’) 1e QJ/se ,’ I]/ewﬁx rid

3N 663-3950  offce

The name, title and contact information for the County official(s) or emplo%e(s) involved in managing the business you are
doing or seeking to do with the County: Mayrecen WNasnan ~1Ditechi o f Enence

Cireu™ Court o CoolC Coq,al\/ (3NN 605 - 0rTg  Moureen . asncn é’Coo’(Ccu“'/?,;ﬁ/

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Illinois, Cook County, or any municipality within Cook County.

8/2015



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

O The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature of Familial
Business with the County Employee or State, County or  County Employee or State, County ~ Relationship”
Municipal Elected Official or Municipal Elected Official

\

N\

If more space is needed, attach an additional sheet following the above format.

O The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County ~ Relationship”
Entity Doing Business with Municipal Elected Official or Municipal Elected Official

the County

\
\

Name of Officer for Business Name of Related County Title and Position of Related Nature of Far*nilial
Entity Doing Business with Employee or State, County or  County Employee or State, County ~ Relationship
the County Municipal Elected Official or Municipal Elected Official

N

\

\

EDS-11 8/2015



Name of Person Responsible
for the General
Administration of the
Business Entity Doing
Business with the County

Name of Related County
Employee or State, County or
Municipal Elected Official

CONTRACT NO.
Nature of Familial
Relationship”

Title and Position of Related
County Employee or State, County
or Municipal Elected Official

\

Name of Agent Authorized Name of Related County Title and Position of Related Nature of Familial
to Execute Documents for Employee or State, County or  County Employee or State, County ~ Relationship”
Business Entity Doing Municipal Elected Official or Municipal Elected Official
Business with the County

\

N\

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Entity Directly Employee or State, County or  County Employee or State, County ~ Relationship”
Engaged in Doing Business Municipal Elected Official or Municipal Elected Official
with the County

\

\

\

If more space is needed, attach an additional sheet following the above format.

ation I have provided on this disclosure form is accurate and complete. I
punishable by law, including but not limited to fines and debarment.

S=X7-/6

VERIFIC N: To the be,
acknowled at an inaccur:
Signature'of Recipient

Date

SUBMIT COMPLETED FORM TO:

Cook County Board of Ethics

69 West Washington Street, Suite 3040, Chicago, Illinois 60602
Office (312) 603-4304 — Fax (312) 603-9988
CookCounty.Ethics@cookcountyil.gov

) Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage (i.e. in laws and step relations) or adoption.

EDS-12
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CONTRACT NO.

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking a Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract” means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other legal entity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Substantial Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

Al Persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is

awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

l. Contract Information:
Contract Number: IFS Y y’ f )\ 3-7/

County Using Agency (requesting Procurement): CCX)/ ( Coun”/"/

1. Person/Substantial Owner Information:

Person (Corporate Entity Name): 047(01/ aly /"’““"' dufier , Iac.
>

Substantial Owner Complete Name: /i/ / A /l/a‘r\ - I"c <’7[: 7l
rene 9626 7007 ¢
Date of Birth: /V//, E-mail address: rfé/?ﬁd n e(clj»af*’wa,y &'u"/‘ S V
Street Address: ys - E . —)‘c‘f—KSd”\ /3 /U/ Ju (fe /S0
City: C b\ (Ceteqg State: I L Zip: Co6o V

'}
Home Phone:  (3(X)_(€3 - // 30 Driver's License No: /M/ﬂ

. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

Minois Wage Payment and Collection Act, 820 ILCS 115/1 et seq., YES or @

Minois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or@

Illinois Worker Adjustment and Retraining Notification Act, 820 ILCS 65/1 et seq., YES or r@

Employee Classification Act, 820 ILCS 185/1 et seq., YES or @

Fair Labor Standards Act of 1938, 29 U.S.C. 201, et seq., YES or @

Any comparable state statute or regulation of any state, which governs the payment of wages YES or@

If the Person/Substantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 8/2015




CONTRACT NO.

V. Request for Waiver or Reduction
If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:
There hag been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES o@
Disciplinary_action has been taken against the individual(s) responsible for the acts giving rise to the violation
YES or(NO_)
Remedial -action has been taken to prevent a recurrence of the acts giving rise to the disqualification or default
YES or@
Other fagtorsphat the Person or Substantial Owner believe are relevant.
YES or, .

The Person/Substantial Qwner must submit documentation to supg ts request for a reduction or waiver. The Chief

V.

X

Note: The above information is subject to verification prior to the award of the

EDS-14

Affirmation
The Person/Substantial Own hat all § / idavit are true, accurate and complete.
Signature: Date: ‘)—72.7 / / (

—_— B
Name of Person signing (Print): (D(e | hm“ 5 P ‘Iz’f h Title: ?ffs—' lef +C Eo
Subscribed and sworn to before me this ‘ZZZZ) day of Mﬂ/ , 20 /'@

ontract  oFFICIAL SEAL

MARTIN VARPA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 10/02/2018

Notary Public Signature Notap

8/2015



CONTRACT NO.
SECTION 5

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS
The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, representations, facts or information becomes or is found to be gintrue, incomplete or

incorrect during the term of the Contract or County Privilege.
Execution by Corporat /
C?Cc"l&..)q Vi Fou adat i, e

Corporation"s Name President’s Printed Name and Signature
(ﬁ()> 663 -3 ’fé/"‘f'f‘meqaf¢u)uly@m/¢7liw 0/ G
phone Email v /

| S/2//L
Secreta&’*Signature u Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name (if applicable)

Date Telephone and Email

Subscribed and sworn to before me this

day of M@ .20 /¢4
My commission expires: (0/07/ zolg
Notary Public Signature % Notary Seal OFFICIAL EAL

*If the operating agreement, partnership agreement or governing documents requiring executio mwp‘%%mms

partners, or joint venturers, please complete and execute additional Contract and EDS Execi§ijan ISSION EXPIRES 10/02/2018

EDS-15 8/2015



Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OCPO ONLY:

(O __Disqualification
(O Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an ldentification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated I1SF.

Bid/RFP/RFQ No.: |3 ¥¥- 35w/

Date: f/l I

Total Bid or Proposal Amount § 76, 70). . 0D

Contract Title: Sybsterce Afuse Iﬂ\_ﬁ”‘,‘f fCM,SJ;d § Sevicts
J

Contractor: G,ﬂ‘c.,),,k y 5 andation ) Tac.

Subcontractor/Supplier/
Subconsultant to be

o
added or substitute: Sod o

Authorized Contact YZO 6 Doo liHHe

for Contractor:

Authorized Contact for ~+— |
Subcontractor/Supplier/ John c‘)e“d‘/é“"b"
Subconsultant:

Email Address )
(Contractor): ./W:(ooh f‘@ﬁafewqpﬂum{a\“«%mo’q/
v} 7

Email Address
(Subcontractor): Yohn . Weadelbucq e/ @ sedexo.corm

Company Address
(Contractor): §§ £, Jackson Blvd.

Company Address .
(Subcontractor): S©o L), Chambecs Strect, Swile

City, State and . —
Zip (Contractor): (”“L“}[DIJ,L 606 07’

" oo
City, State and Zip
(Subcontractor):

Telephone apd Fax !
(Contractor) 1 (312) 663 - 30 F:(IN0) 663050y

m;{t\)au(('&, UI $3xi0
Telephone and Fax

(Subcontractor) €41Y) §7y-484e

Estimated Start and Tuwe {; 205 -

Estimated Startand 3., / 2013
Completion Dates ’

Completion Dates Sune. (, 2017

{Contractor) Jue |, 2017

(Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Subcontract for

Services or Supplies |
K19, 793.63

Description of Services or Supplies

decxo ’\)foo’x‘ofcs 6"0[ Seryce ﬁw ol [a:a[enf‘."s[ *f“-f"”cﬂl Plog iom

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Contractob( ' /)
Na
mepfes iden F
Title
5/27//6
Prime Contractor Signature Date

ISF-1



Cook County
Office of the Chief Procurement Officer
ldentification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OCPO ONLY:
Q) Disqualification

()__Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. in the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: | 373 ~12 54/

Date: §/2¢//L

Total Bid or Proposal Amounf.rf?é) 7042 +00

Contract Title: Su b3 fance Abuse ﬁqhmf + (.dkl\}'c/},q} Ser

Contractor: (rptew,, Y Foundohio " I" C.

Subcontractor/Supplier/,
Subconsultantto be /7. Ag« | Khan
added or substitute:

Authorized Contact Kb "y fi#le
for Contractor:

Authorized Contact for
Subcontractor/Supplier/Df- A‘} ce] Khan
Subconsultant:

Email Address .
{Contractor): (% deolif@ gatewayfoundation . ory~
174 [ 4

Email Address
(Subcontractor): @f¢ - Khen @gma;l.com
7

Company Address _ .
(Contractor): §°S £ JoeKsen Blud., Swife (FOO

Company Address 2 ¢ 03 S. (Jksk;n-ahh 34.
(Subcontractor):

City, State and

City, State and Zip

Zip (Contractor): C“:C“YG, IL bosod (Subcontractor). Neferyiffe , L1 605€S
Telephone Fax Telephone and Fax
(Contractor)afgg’ ‘17 3139 F (32) 465 0507 (Seueb?:ontractor) (¢38) RY-~1¢o

Estimated Startand §,,5e 1, 20/3 -
Completion Dates

(Contractor) June 12017

Estimated Start and June l, 213

Completion Dates \
(Subcontractor) un < b 2ef7

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Description of Services or Supplies

Total Price of
Subcontract for
Services or Supplies

Dr. hacel Khen provides Psychoatey secvices e Guteny Founde fim
v M 7 7 f

Y4.59.59

C(enl>

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/MWBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

ontractor

r. ’r’\cf\

Pr ga’ ffJ

me
teS (‘a'(zn'f’

5/2(/16

Prime Contractor Signature

ISF-1

Date

Vces



Cook County
Office of the Chief Procurement Officer
Identification of Subcontractor/Supplier/Subconsultant Form

CONTRACT NO.

OCPO ONLY:

() Disqualification
Check Complete

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/RFQ No.: (389~ AS4/

Date: S'/M//é

Total Bid or Proposal Amount: g 57 5, 702 .00

Contract Title: Substance Abuse Jreatment + Coun f,(,),)_ "

rvi'ces

Contractor:

dlewny Foundefion, Tre.

Subcontractor/Supplier/

Subconsultant to be . .
added or substitute: D" Ke it 50(/96"5

Authorized Contact 'IZQG Dw{."#/(

for Contractor:

Authorized Contact for
Subcontractor/Supplier/
Subconsultant:

/3 ke"l‘"\ Saf,)o@l;S

Email Address

Email Address

(Contractor): rodesli f'@ma““«y-(;un,«/aﬁon.arq (Subcontractor): Sarpolisheamertech qet
v + J
Company Address ) Company Address .
(Contractor). §°5™ £, Jackson Blvd, 'S;af: (Subcontractor): 2 500 A m(c}e Ave. #210

City, State and ¢ . o
Zip (Contractor): Chica Yo, TL (o6

City, State and ZipE(/oms fon TZ (orol
{

Telephone and Fax
Contractor) P« (31%) 663-1/30 ;0512 6L3-053y

(Subcontractor):
W e\ H91-037Y

Estimated Startand 5, ], 2003 ~
Completion Dates ) p
(Contractor) ure 1 217

Telephone and Fa
(Subcontractor)

Estimated Startand /| 2al3
Completion Dates iunt /2
(Subcontractor) June 1, 2617

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
D" Kefh Sacpofis ¢ dhe Medica| Drcehor G Gafewsy Foundabon of the
locations wher Cuk Canty Clienk ot served. 4959, 29

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsuitant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract’s approved MBE/WBE/Utilization Plan must be submitted to the Office of the

Contract Compliance.

ContractoD' T

Name
77(! S;d{Ln

Title

/

$/27/1%

Prime Contractor Signature

ISF-1

Date



CONTRACT NO.

Cook County OCPO ONLY:
Office of the Chief Procurement Officer Q) Disqualification

() Check Complete

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) wiil fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (“ISF”) with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Bid/RFP/IRFQ No.: 13 87~ [AS57/ Date: $/2(//¢
Total Bid or Proposal Amount: & 8”76, 704,22 Contract Title: §y bs Yance Abuve leatment + Counse lnp Sefuces
Subcontractor/Supplier/ 0),, o R e olin
Contractor: Gafev.)u/ Founn J«'/T‘o/\, ,fnc- Subconsultant to be o b
added or substitute:
Authorized Contact for Enid din
fc\)l:tg%rrﬁreacig?ntact Rob Doo[ ’Lf/ < Subcontractor/Supplier/ . £a 5
Subconsultant:

Email Address Email Address . o oudf
(Contractor): (&) deol. f@;%f o yfoundafon ge JASubcontractor): ***° fogotin © il

Company Address §'§ £ J«J(’M Bl . Company Address (oo . e C/ura A

(Contractor): S e 1500 (Subcontractor):

City, State and City, State and Zip

Zip (Contractor): Ch; ("""} 2, I cobot (Subcontractor): Chr ““H 1L boel/
Telephone and Fax _ Telephone and Fax

(Contractor) %}1 one: (3 ‘7& ) 6 53 J139 Ry (126 2 | (Subcontractorhme (312) 266 ~F43Y
Estimated Startand 5, e 1, 26i% ~ Estimated Startand Fype (, 2013 -
Completion Dates ne b 2o Completion Dates -

(Contractor) Ju + 2ol7 (Subcontractor) Jure 1, 2011

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of

Description of Services or Supplies Subcontract for
Services or Supplies

D"' Eno R;?"‘:" Peovides E}’c"\.’aff‘/ Services for kauml' é!f{n'_{_ r7/7‘/(:?/

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any circumstances relieved of its abilities and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

Coni(ﬁadorﬂ\a Y. Goffion //)

r¢<dcn‘/'r Mq _l/

Title

5722 //¢

Prime Contractor Signature Date

ISF-1
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OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 ® Chicago, Illinois 60602 ® (312) 603-5502

June 21, 2016

Ms. Shannon E. Andrews
Chief Procurement Officer
118 N. Clark Street

County Building-Room 1018
Chicago, IL 60602

Re:  Contract No. 1388-12591 (Amendment No. 4)
Substance Abuse Treatment and Counseling
Adult Probation

Dear Ms. Andrews:

The Office of Contract Compliance is in receipt of the above-reference contract amendment and has reviewed it for
compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. After careful review, it
has been determined this amendment is responsive to the Ordinance.

Bidder: Gateway Foundation, Inc.

Original Contract Value: $400,000.00

Increased Contract Value: $119,702.00 (Amendment No. 1)
New Contract Value: $519,702.00 :
Increased Contract Value: $30,000.00 (Amendment No. 2)
New Contract Value: $549,702.00

Increased Contract Value: $27,000.00 (Amendment No. 3)
New Contract Value: $576,702.00

Increased Contract Value: $250,000.00 (Amendment No. 4)
New Contract Value: $826,702.00

Contract Extension: 12 months

New Contract Term: June 2, 2016 through June 1, 2017
Contract Goal: 35% MBE/WBE

MBE/WBE Status Certifying Agency Commitment
Taylor Made Business '
Solutions, LLC - MBE (6) City of Chicago 35%% (Indirect)

*Commitment percentages are based on the new contract value.
Revised MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerel

ueline Gomez
Contract Compliance Director
JG/ate

Cc:  Richard Sanchez, OCPO

Maureen Noonan, Adult Probation
Enclosures: Revised MBE/WBE Forms

$ Fiscal Responsibility ' Innovative Leadership ‘ Transparency & Accountability E@ Improved Services



MBE/WBE UTILIZATION PLAN - FORM 1

BIDDERIPROPOSER HEREBY STATES thal all MBEMWBE firms included in this Plan are certified MBEs/WBES by at least one of the entities listed in the General
Conditions — Section 19.

I BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

" D

Bidder/Proposer is a cerlified MBE or WBE fim. (If so, attach copy of current Letter of Certification)

e wﬁliad MBEsm WHES {If 50, aliach capies.of Leliar(s) of
1 NBE it its: ownership ‘interest in-the: Joint

withy BE pariners, but wil uiilize MBE and WBE firms either
actions Il below:and the Letter(s) of Intent - Form 2).

Direct Participation of MBE/WBE Firms @ Indirect Participation of MBEMWBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentatlon outlining efforts to
achieve Direct Parlicipation at the time of Bid/Proposal submission. Indirect Participation will onfy be considered after all efforts to
achieve Direct Participation have been exhausted. Only after wntten documentation of Good Faith Efforts is received will indirect

Parficipation be considered.-

MBES/WBES that wil perform as subcontractors/suppliersiconsultants include the following:

) E-ma(l

“Guront et o

MBEIWBEF:rm Taylor Made Business Solutiomns, LLC

" Address: 318 W. Adams, 16th Flr., Chicago, IL 60606

ETAYLOR@TMBSLLC COM

Contact Person: Evonne Taylo  Phone: ;31

Dolar Amount Participation: § @ 7 500 . _
Percent Amount of Participation:.. % ) . %

lter of Intent attached?: Yes e No
Cerfilication altached?  Yes = No

o 5 e Tansel v s Cm T et aene

MBEIWBEFl. S .

Address: o reEe e _ e s

E:mail__

Contact Person:; ‘ Phone: ___- s e

Dollar Amount Participation: §

Percent Amount of Participation: - _ __ %
*Letter of Intent attached? Yes No

*Current Letter of Cerfification altached?  Yes No

Attach sdditional sheets as needed.

* Letter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MABE Fim: DE BUSINESS Certiying Agency: _ CLTY OF CHICAGO

Contact Person: _ EVONNE TAYIDR ' Certiication Expiration Dete:
Address: _318 W. Adams, 16th Flr. Ethnichy: _ Afr;cgp m:ignn
ClyState: C!\icggq, IL o 60§06 BUP c &
Prons:312-283-3681  Fax . FEIN# __45-2079120
Emall etaylor@tmbslic.com | |

Participation; [ ]Direct { ]lndimt
mums&mumwmmdmmwmdmmmnmmv
‘I JN6 [ "]Yes-Pleass altach éxplanation. Proposkd Subcontractor(s): _

mwm&wummmmuhmmmww
mmhmbmammmwmpqammmmmmmm

immmmmmwmmwwm

.. Evonne 'ra_glor ] . 'nmus !r:ltton. ‘c!‘;o
PrintName ‘ ~ PrintName
'raylor Made Bud:lncss Solutions Gateway Foundation

_07-0F -20lk
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DEE 17 2pm |
Taylor Made Business Solutions LLC Page 2 of 2

your-ceriification lapseiand wﬂl be.

&k
%

It\gnk you for your interest in the City's Minority .and YWomen:Owried Business Enterprise
‘ (MBEIWBE) Program.

_ Sjnmrejy ‘




